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INSTRUCTIONS 

1. ENTER DAILY EXPENSES PAID ON REVERSE 
SIDE. 

2. If temporary quarters subsistence expense 
reimbursement is claimed at different locations for 
employee and for dependent(s), use separate expense 
itemization sheet for each location. 

3. If any other claim for temporary quarters subsistence 
expense reimbursement has been made in connection 
with this PCS move, explain. Attach copy of paid 
voucher if claim has been paid. 

4. If separate claim has been made for PCS travel from 
an old to new duty station, explain. Attach copy of paid 
voucher if claim has been paid. 

5. If official temporary duty was performed during the 
temporary quarters subsistence expense reimbursement 
claim period, explain, Attach copy of paid voucher if 
claim has been paid. 

6. Occupancy of permanent quarters means when 
household goods are moved in or the employee or any 
member of the family starts occupancy. 

7. Receipts are required for any lodging expenses and 
all other expenses over $75.00, except for the use of 
coin-operated laundry facilities. 

NAME OF EMPLOYEE NEW DUTY STATION 

LOCATION (Of new duty station) NUMBER OF DEPENDENTS* 

DESCRIPTION DATE 

EMPLOYEE REPORTED FOR DUTY AT NEW DUTY STATION ON 

PERMANENT QUARTERS AT OLD STATION VACATED BY EMPLOYEE ON 

PERMANENT QUARTERS AT OLD STATION VACATED BY DEPENDENTS ON 

OCCUPANCY OF PERMANENT QUARTERS BY EMPLOYEE OR ANY MEMBER OF THE FAMILY 
BEGAN ON 

EXPLANATION AND REMARKS 

EMPLOYEE SIGNATURE DATE 

*Included in claim. Show only eligible members of family included in travel authorization. 
NASA FORM 1500 JUN 2000 PREVIOUS EDITIONS ARE OBSOLETE. 
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* Show for each meal "C" if commercial meal and "H" if home meal. 
NASA FORM 1500 JUN 2000 PREVIOUS EDITIONS ARE OBSOLETE. 
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